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Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

788 .

STATE FILE NUMBER

,,,,,,,,, Primary Reglsrmnon Dlﬂrlcf Ne. 52..& 7_-. —— Regls!rur s No. No.. h_@._h_“"_

. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

If institution:-Residence before

. 3 T admi ssion})
/. 5. 300 | a. COUNFY ChI‘i g ti an a. STATE 1\40 C}.lr g%gn
ov. 1-57 l b. CITY {{f outside corporate limits, give TOWNSHIP enly) Inside Limits T e C{IJTRY [» Inside Limits
rom Highlandville os i Mo O SnHighlandville g} |pYe®) w0l
c. FgL}l}. NAME OF (If NOT in hospital, give location}. | Length of stay in Ik d. SBT)%EET {If outside, give location) Reside on Form
H ITA A
hention Highlandville 10 yrs RE¥ighlandville Mo Yes (7] Mo [R
| i
3. FrAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype or print
Ids F Henry pEatTH  Nov 3 1957 i
5. SEX 6. COLOR OR RACE| 7. MAR]!IEDI}N&VER MARRIEDE ] 8. DATE OF BIRTH 9. AGE si,:‘:;:;; ::::ﬁER ;:;EAR |:°B:DER 2;:!&5.
Female V‘hite wipowep[ ] pIvorcen[ ] Mar IJ_]./I 886 7T I
1¢a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR 1. BIRTHPLACE (City and state or couvniry} D 12. CITIZEN OF WHAT COUNTRY?
most o uuéklenbllfé.ﬁvon if retirad) INDUSTRY Mo U S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND_ OR WIFE
Unknown Unknown Oscar L Henry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURLTY NO.| 17. INFORMANT Address
{Yus, nNobun!\mum]l (If yas, give war or dotes of service) OS car L Henr,y
18. CAUSE OF DEATH (Enter only one couse per line for (g), (b}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OﬁE D DEATH
IMMEDIATE CAUSE (o) ﬁag L]
- ’

Cenditions, if any,
which gove rlys to
above cause (o),
stating the under-

DUE TO {b)r

i

o T TR EEE TR TR T e R A MY A T TSI LA S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21.’ | ottended the deceased from al - z é At 4 t 2 T, to

-

7 Amonlh_

date stated shove; ond to the best of my knowladge, from the couses stated.

-

Doctor, 'corcner, atc. must uss only standard nomenclature in item 18. No symptoms will be listed.

g lying couse last, DUE TO (<} A
o g -
<
£ 9
= w
~ =
£ @
= w
o o
2 3 '
v V| Xc. TIME OF Howr  Month, Day, Yeor
32 S INJURY  a.m.
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATE'] NOT WHILE . ferm, factory, stremt, oifice bldg., etc.) _ -
& WORK AT WORK L, ' R :
f and last saw Eﬂ-olive on II- 2-; 7
L3
. 8 3
-
<

3 22pfSIGNATURE 5 {Degree orgitle) )_ 22b. ADORESS 22c. DATE SIGNED
| Aaralk ) Lo \y-2-57
Z30. BURIAL, CREMATION, | 23b. DATE . MAME OF CEMETERY OR CREMATORY | 234, LOCATION (Ciry, town, o count {Srate)
| EMOYAL wcify) . . . - B
BirYaf 11/5/1957 . H:’Lghlandva.lle C @7 Mo

24. FIJNE DIRECTOR ADDRESS

o 13, Cludffon, OReale Juys

{LicensehEmbaktiec’s

Stotement on Reverse Side}

RECD. BY LOCAL REG.




-

C oy

<

STA-TEMENT BY LICEN§ED EMBALMER

- * - 1
) RS ~l‘uf a RN
I hereby cemfy that the bod_y whose hame is recorded on the reverse side of th:s certificate was embalmed
’ f'.-

by me, ot by SSUSR _— terere T eveenresaet e Student Embalmer No et

working under my personal supervision.

[

P 0. Addresg{,/

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITINGZ (Failure
to comply with the above constitutes grounds for revocation of l1cense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L.
If this body is not embalmed, fact should be so stated above. :

.oe




